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STATE FILE NUMBER

1. PLALK QF PEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

Mo.

a. STATE

b. COUNTY

If institution: Residence before

admission)

b. CCI;RY {If outside corporate limits, give TOWNSHIP only)

TowN St. Lonis

Length of stay in 1b

3 CITY

TOWN S t

Louis

Ingide Limits
Yes [J No ]

c. FULL NAME OF (if NOT m hospital, give location)

HOSPITAL OR
INSTITUTION H

-P-HOSpitﬂl

Inside Limits

Yes (3 Nof]

d STREET
ADDRESS

{If cutside, give. location)

1336 Goodfellow

Reside on Farm

Yes 0 No[l

4

3. NAME OF DECEAS!D
Typa or print)

First

Mary

Middls

Alice

Sh

la.ﬂ

T ton

4. DATE -~
F
DEATH 1

Month

Day

21

Year

6

5. SEX

Female

6. COLOR OR RACE

Col,

7. Martied Y Never Married a

Widowad x

«Divoreed ]

8. DATE OF BIRTH

9. AGE (last birthday}

|IF UNDER i YEAR

Months | Days

IF UNDER 24 HR
Hours Min.

10-25-95

6%

10a. USUAL OCCUPATION (Give kind of work done 1.

%ﬂfi %I of working life, even [F retired)
nsSexeepe r
13a. FATHER'S NAME

_angamin_mgys 1
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yumpc, ar unknown)l {If yes, give war or dates of

10b. KIND OF BUSINESS OR INDUSTRY

13b. ﬁTHER'S MAIDEN NAME

Sarah

16. SOCIAL SECURITY

12. CiTIZEN OF WHAT COUNTRY

, : USA
MLST%ME OF HUSBAND OR WIFE
{(Unknown )
17. INFORMANT * Address

1If_lfl.xlbert Shelton-1316° Good

BIRTHPLACE (City and state or country)

INTERVAL BETWEEN

1 AUSE OF DEATH (Enter only une cause per|
. < ‘SEATH WAS CAUSED B ONSET AND DEATH

PAR'I' I.. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}
whith gave rise to

above causs (), L
stating the Under-
lying -cavse last.- -DUE TO (c)

PART tl. OTHER $IGNIFICANT CONDlTlONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a)
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PART Iil If decessed was fen:ule way
there a pregnancy in last 90 days

[Oves [ & | O unkne

20b. DESCRIBE HOW INJURY OCCURRED. (Enter n;?ure of injury in:PART | or PART Il of item 18.)

19. WAS AUTOPSY

RMED

YES ] NO
Z0c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
- O a

"-lBu Month, Day, Year i

a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK'[
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or abour home, | 20f, CITY, TOWN, OR LOCATION

farm, factory, street, office bldg.,

and last saw :,er:, slive on

re date stated sbove, and to the best of my knowledge, from the causes stated.

7 ADDRESS N N -] 22¢, DATE SIGNED
300 CLa .

-2+ 43
'23d. LOCATION (City, town, or county)

{State}
Kirkwood, Missouri

%W
fel

from
attended the deceased ‘(2

ﬁh

Ca—

Z

{Degree or title)

m. an

} occurred  af.

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

23b.'D,

1-26-63

cksg

' 25, DATE RECD. BY O'CAL REG.

JAN 24 1963

FUNERAL DIRECTOR

«L. Beal Und.Co,-lt

ITEM NO.
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TA

MENT BY LICENSED EMBALMER
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' T T Fa s et

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalimer

-

Licensed Embaimer No. ’7‘4 S A/

P. O. Address. i < 2 il ,ML

Note: The above MUST BE SIGNED BY THE"\'LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

[




